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slow fever, and dropsy” in Feb. 1874. I found a very large quantity of albu¬ 
men in his urine. He passed only a small quantity of urine at a time, but as 
often as every two hours night and day. Under the iodideof potassium treat¬ 
ment and a ferruginous tonic he was restored to health in forty-four days. 

Case IY. E. B-, negro, ret. 58, came “ to be cured of bloody water 

and a stricture.” Was much emaciated; had been under treatment for five 
months. Urinated every two hours, and the violent straining which accom¬ 
panied each act forced feces from his bowel. The urine not only contained 
blood, but albumen in considerable quantity. Dilatation of the urethral 
stricture gave him great relief. He soon passed urine without an effort, 
which enabled the sphincter to control the rectum. Iodide of potassium 
was given in increasing doses until he took 32 grs. morning, noon, and 
night. On the thirty-fourth day from the initial visit all traces of albumen 
had disappeared. Gallic acid arrested the escape of blood. 

Case Y. A young woman, mt. 22, dyspeptic and dropsical. Her urine 
was albuminous, and contained epithelial casts and cells. Until relieved 
of dyspepsia her stomach cotdd not tolerate the potassium. On the 12th 
day, however, a tolerance was established, and the salt was administered, 
and the quantity cautiously increased until she took 36 grs. daily, when 
the symptoms of chronic albuminuria disappeared. 

Remarks. —In none of these cases did the iodide produce the peculiar 
unpleasant results attributed to large doses of the remedy, but it invaria¬ 
bly increased the appetite and the flow of urine. 

I questioned each patient as to the probabilities of a syphilitic taint 
being present: every one protested against the suspicion. 

My friend, Dr. Jno. C. Inge, of this place, has treated, within the past 
two years, four cases of this disease with large doses of the iodide of 
potassium, with similar results. 


Art. XYI.— Case of Labour loithoul Liquor Amnii. By Frederick 
D. Lente, M.D., formerly of Cold Spring, X. Y. 

Mrs.- , the widow of a distinguished physician of New York City, 

and the mother of five children, was, by her own calculation, always 
previously correct, by mine, and by that of her husband, who died not 
long before her confinement, at the end of the tenth month of her preg¬ 
nancy, when she was taken with labour-pains March 19, 1871. Was first 
seen by me at 4 A. M., two hours after. Os completely dilated ; head pre¬ 
senting left occipito-anterior. Asked the nurse, a very competent and ob¬ 
servant woman, when the membranes had ruptured ; was told by her, and 
assured by the patient, who was perfectly cool and collected, that the 
napkin had not been moistened by any discharge. No fluid could be 
detected by palpation over the uterine tumour. Fcetal heart beating 
loudly in left iliac fossa. Dr. Fordyce Barker, who had been summoned 
at the same time with myself, came in soon after my arrival. The pains, 
though severe, were not expulsive. Chloroform was administered, but 
no progress was made. The abdominal muscles were flaccid and did not 
contract at all. The plan of compressing the uterus firmly with both 
hands during the pains was therefore resorted to, and with complete sue- 
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cess; two pains, thus assisted, delivered the head, and the body followed 
slight traction. The uterus contracted well. Not a drop of fluid , other 
Ilian a very little blood , accompanied or followed the delivery. The 
placenta came away spontaneously. The child scarcely breathed, and 
was almost as pale as if it had died from hemorrhage. Assiduous atten¬ 
tion, on my part, by friction, slapping, application alternately of heat and 
cold, brandy externally and internally, and some artificial respiration, 
was necessary, for nearly an hour, before regular respiration was estab¬ 
lished. The child was still so white and feeble that stimulants were 
directed at short intervals. It rallied after a time, and some hopes were 
entertained of its ultimate recovery, but it gradually sank and died after 
two or three quasi convulsions of a mild character. 

Until the occurrence of this case, I had not met with a similar one; 
cases of “dry labour” being quite different; in these, the waters having 
escaped by premature rupture of the membranes, or in consequence of 
the protracted character of the labour. There are some points which are 
worthy of comment. The “motion” of the fetus was quite strong until 
March 1st, when it gradually declined until the thirteenth, and then 
ceased. But the pulsation of the heart was quite distinct. The uterus 
had the firm, solid feel of a fibrous tumour. It seems probable that on 
March 1st the secretion of liquor amnii ceased, and that the supply 
already existing was gradually exhausted; then the compression of the 
child prevented active movement, and this compression, increasing with 
the approach, and the actual commencement and progress, of labour, 
and thus interfering, for a protracted period, with the peripheral circu¬ 
lation, caused the marked bloodless appearance of the surface, and the 
depression of vital power, which led to the death of the infant in spite of 
the full establishment of respiration. 

I was led to publish this case, after the lapse of four years, in conse¬ 
quence of seeing the report of a similar one, by I)r. F. A. Burrall, in the 
Oct. No. of this Journal, and of some practical remarks by him which de¬ 
serve attention. 

On examining his patient, the doctor found, as he says, the membranes 
intact. Returning some time after, he was disappointed in finding no 
progress, and the membranes still entire. He endeavoured to rupture 
the supposed membrane with the sharp nail of his finger ; and was actu¬ 
ally about to use some sharp instrument, when he thought he felt some¬ 
thing like the fine hairs of the scalp. He delivered with forceps. “No 
membranes were visible during the operation.” It is important for obste¬ 
tricians, therefore, to bear in mind that such cases, though very rare, may 
again occur, and that so competent and observant a practitioner as Dr. 
Burrall could not accurately distinguish the caput succedaneum from the 
“ bag of waters.” .... “At such a time,” he says, “the perception of 
the fine hairs upon the scalp of the child would be a diagnostic mark be¬ 
tween them.” 

Palatka, Florida. 




